
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Efr.s Comm:ssion Fliers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE? MSIM.RS/MR FIRST MI

OFFICEHOLDER MS. H
- OFACEUSEONLY

NAME Date Receivec
NCKNAME LAST SUFF’X

CarthA ftneCsecro

4 CANDIDATE I ADDRESS / PD BOX: APT? SUITE #; CITY; STATE; ZIP CODE A PR 2 6 2019OFFICEHOLDERMAILING IZ4q 1tnhrook t• &baru j’6.
ADDRESS

Change of Address —79 WV I_L!f0rRecor___j

S CANDIDATE? AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER 3 iS (Q 19— Date Hand-delivered or Date postmarked
PHONE

6 CAMPAIGN MS / MRS I MR FIRST MI Receipt # I Amount $

TREASURER 1-112 -
.....Mtrtdi*t—’ DateProcessedNAME

N:CKNAME LAST SUFFIX

rcj Qi’-f Date magec

7 CAMPAIGN STREET ADDRESS INO PD BOX PLEASE): APT? SUITE #; CITY: STATE: ZP CODE

TREASURER
ADDRESS 250 tLrnCoVu

(Residence Dr Business)

c’el t”

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURERPHONE (325) 7z1.]]99

9 REPORT TYPE

C January 15 fl 30th day before election fl Runoff F1 15th day after campaign
treasurer appoIntment
(Officeholder Only)

C July 15 day before election fl Exceeded $500 limit C Final Repo (Aftach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

0t4 /oS/zoiq THROUGH 04- /2(0 /201q

11 ELECTION ELECT;ON DATE I ELECTION TYPE

Month Day Year Primary Runoff C Other

05,,” DLI ,“ 1c1 ene’aI L Special

Descnpl on

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

&biLrnei C&tjCDYWit
IcCt_W

GO TO PAGE 2
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CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

j (Ziicft rru 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITrEES To

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WIThOUT THE CANDIDATE’S OR OFACEHOL DEWS

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

<ENERAL Carncu2n oc jf55Ci& Curdu
COMMITTEE A DRES

D

5z4q htnbrooy. si-. 4bi1cnv,1T qoS
COMMITTEE CAMPAIGN TREASURER NAME

C Additional Pages lkc rtclt.*h 15nj arrk—
COMMITTEE CAMPAIGN TREASURER A RESS

%60 Elm Q, Qiratu jflQ5TjfZlA(QDS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS ,t: DO(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ At1.

.

. EXPENDITURE
- 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ,j (TOTAL UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 5 U 4
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ x_1 I

18 AFFIDAVIT

AFFIX NOTARYSTAMP/SEALABOVE

Sworn to and subscribed before me, by the said this the

day of Y\PrI 1 .20
0]

, to certify which, witness my hand and seal of office.

31/-En- hóuun Hi11ficon Jot4-i Pi,C
ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath

SHAWNA LEIGH

!
NotarV Public, State of Texa

‘ Comm. Expires 09.20.2021

NotarY ID 13128759

I swear, or affirm, under penalty of perjury, that the accompanying report is

trUe and correct d includes all ml ation required to be reported by me

under Title , ion Code.

CLQntk
Signature of Candidate or Officeholder

Forms provided by Texas Ethics Commission www.ethics .state.tx .u 5 Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Jt5oio Cantu
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

I. “SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ 35o bO
2. D SCHEDULEA2: NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS $

D SCHEDULE B: PLEDGED CONTRIBUTIONS $

“ D SCHEDULEE: LOANS $

5 gSCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ SOD. (
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

D SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
. RETURNEDTO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



Date

04V’3h9

Full name of coniributor out-of-state PAC (iou:

otnoS qth.Thrd
Contributor address; City; State; Zip Code

zOw(p Sa1t6 15W4. atTer]9Wb

Amount of contribution ($)

#250.QQ-

Principal occupation / Job title (See Instructions) Employer (See Instructions)

?ulirth

,

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al;

2 FILER NAME .j(5’4ca Carrh.,t 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-o’state PAC lou 7 Amount of contribution (5)

qQj Kftthl. 00q oi.p I 6 Contributor address; City; State; Zip Code L0 O.—
iqqz fL3ri jcrjcz?qoO

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

2rttrtd

Date Full name of contributor E out-of-state PAC hOt Amount of contribution (5)

•
Contributor address; dity; Slate; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC Amount of contribution (5)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for ddltionaI reporting requIrements.

Forms provided by Texas Ethics Commission www. ethics stateix us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymenUeimbursement Solicitatio&Fundralsing Expense
AountingJBanking Fees Offl Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions,00nations Made By GifUAwards/Memoriais Expense Printing Expense Travel Out Of District

Candidate/Otflceholder!Polltical Committee Legal Services Salariesiwages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The InstructIon Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER

€aritij.
3 Filer ID (Ethics Commission Filers)

4 Date 5 Pa ee name

4frSJi9 i5t Prhtntç
6 Amount ($) 7 Payee address: City; State; Zip Code

(QO.Q1 qq ?ihu &bin.mq(.co’

8 (a) Category Sea Categories tEsted at The top of flis scneu’e) (b) Description

PURPOSE U CheddtflveloiesdeofTesas. co’eteSchedu’eT.

EXPENDITURE k_Cl Vtr-k-i Sui.- Eypuact U Check t Austir. TX. oficebolder v.ng expense

cthftr-tiStn3
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditu’e to benefit C/OH

Date Payee name

o1iz!i bDIILQ TrW
Amount (5) Payee address; City; State; Zip Code

ic24 iiqO ctat-4AW11 S( 1s.bkttr’aJ5C. lqWul
Category See Categoes tstedatthe:opotthis schecue) Description

PURPOSE U chwckatravstossteoresas. ConeeSchecuIeT

OF E Check Austn, TX, ofleehc!der liv:ng expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
experdture to benefit C/OH

Date Payee name

qfiaIiq hts-t Irirthn&7
Amount ($) Payee address; City; State; Zip Code

s(z.qq %J44 Wit t.
Category See categories listed atthe top of this schedule) Description

PURPOSE U Check it travel ouside of Texas, Complete ScheduleT.

EXPENDITURE ‘+%.1i \/tr—t1?Ar(7c U Check if Austin, TX, otticeholder living expense

fJCpLCtTSb
Comptete ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vniw. et hics.state tx us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayn,entfl&mnemant So1ctaVorJFurrdr&ng Expense
AanjntrqJBanlvng Foes Otf cv OvechoaWflenlal Expense Transp1ation Equipment & Petr.ed Expense
CorsuWrg Experse FoodiSoverage Expense Polling Expense Travel In District

ontibjftr,s,Vonafons Me By GiftJAwardaVomoria’s Expense Print ng Expense Travel Out Of Dstdcl
Cartdatesofflceh&der/PoIiUcaI Comm’r,ee Legai Servcss Sala,iesNage&’Conlraci Lar Other (enter a category not listed above)

Cradi Cd PayneN
The instruction Guide explains how to complete thIs form.

1 Total pages Sciedule Fl: 2 FILER NAME ) ea (1QrllhA
3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name . -

D4({211Q Cut9 o thilw1u ?or(c ti’(oF%
6 Amount (5) 7 Payee addr Sc; City; State; rip Code

*qo- (Q3? v(Lnut
a (a) Category (See Categories listed at the top of this schedulel (b) Description

PURPOSE D Check itravel outsideotTexas. CompleleSeheduleT.

EXPENDITURE E’/(,ri{ E11( ptris D Cheek If Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

oqID2l1q Je55tLx Carrh
Amount (5) Payee address; City; State; Zip Code

5%L{q i¼nhmov ‘-h &bi[irit jKigpos
Category tSee Categories listed at the lop of this schedule) Description

PURPOSE D Check If travel outside ofTexas. Complete Schedule T

EXPENDITURE Lu a i—i Q.t pcxi1. rr-’iiryt D Check if Austin, TX, officeholder living expense

Complete ONLY if oirect Candidate? Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

v4tiqfiq Jz55tca QAritu
Amount (5) Payee address; City; State; Zip Code

#.zOObw_ ‘5it9 htnbrooV t. &[AflGF]qISDS
Category (See Categories listed at the top of this schedule) Description

PURPOSE C Check iftmveloulsideofTexas, Complete Schedulel

EXPENDITURE LotonI. Q.._. a.1j fl’trtb’ C Check It Austin, TX, officeholder living eapense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymenVfleimburwment Soticitation/Fundraising Expense
Aounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Girt’Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SatariesiWages/Contract Labor Other (enteracategory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl 2 FILER
NAME4j(5e :2ttfti

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

oIosIi 7aC.h te4)iflOYQ
6 Amount (5) 7 Payee address; City; State; Zip Code

tooP poq q€vLvi Dr bUne1 iT. 19QO3
8 (a) Category (See Catego’-.es listed at the top ot tt’ S schedule) (b) Description

PURPOSE U Check flravelouisdeo!Teaas. Co*te Sct.edjeT.

EXPENDITURE Loco—i ei.ra.i ry’I jnj— C Check Austin TX, officeholder wing expense

9 Complete QNLY it oirecl Candidate I Officeholder name Office sought Office held
expenoiture to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category (See Categohes :isted at the top ot this sciedu e) Description

PURPOSE C Check it travel ouade a Texas. Cor*eteschedi’et

OF C Check ii Austin, TX, officenolder liv ng experse
EXPENDITURE

Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE C Cheek it travel outside ofTeras. Complete Schedule I
OF C check it Austin. TX, ollicehotder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.eth ics state tx . us Revised 9/8/2015


